65t Abilene Area Fire Control Conference

April 12 & 13, 2019

Name: Fire Dept:

Mailing Address: _____ _ _ Phone #

Email Address:

Friday Evening Session (Check One) Complete for Aircraft Incident Class Only
Part 1 - Respue App.renftice Eull Name:
Part 1 - Vehicle Extrication . o
Part 1 — Aircraft Incident Class Social Security #:

Saturday - Session 1: (8:00 A.M. — Noon)

Driver License #:

Check One:

Part 1 — SCBA Operations
Part 2 — Rescue Apprentice
Part 2 - Vehicle Extrication
Part 2 - Aircraft Incident Class

Lunch: (Noon -1:00 P.M.)

Please Check:

| Lunch Ticket | Yes| | | No| | |
Saturday - Session 2: (1:00 — 5:00 P.M.)
Check One:

Certification Workshop (no fee)
Part 2 — SCBA Skills/ S&R
Part 3 — Rescue Apprentice
Part 3 - Vehicle Extrication
Part 3 - Aircraft Incident Class

Dinner: (5:00 - 6:00 P.M.)

Please Check:

| Dinner Ticket | Yes [ ] | No| | |
Saturday - Session 3: (6:00 P.M.)
Check:

LPG Fired Vehicle Fire

LPG Fired Dumpster Fire

LPG Fired Pressure Vessel Fire

Please email completed form to:

Class A - House Fire Documentation: Yes | No

norma.petrencik@abilenetx.gov

Do Not Complete

Rescue Apprentice, Vehicle Extrication, & Aircraft $200

Classes (includes lunch, dinner, & burn projects) Paid Invoice Dept.
All Saturday classes, lunch, dinner & burn projects | $125 Paid Invoice Dept.
Saturday Evening Burn Projects $75 Paid Invoice Dept.
Certification Workshop Only -0-
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